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Purulent pericarditis is a rare complication of acute bac-
terial menjngitis. The cause of the menjngitis and of the
pericarditis in these instances is usually eisseria menin-
gitidis. We wish to report a fatal ca e of Haemophilus
inflllenzae meningitis complicated by purulent pericarditis.
CASE REPORT
C.B.. a 10-month-old Coloured male infant, wa admitted
to G roote Schum Hospital with a 2-day history of rest·
lessness and irritability. On examination, he wa found to
have a tiff neck. A lumbar puncture was performed and
this howed purulent fluid, which had a protein content
of 40 mg./lOO m!., normal concentration of sugar, and a
cell count of 378 polymorphonuclear leucocytes and 42
Iymphocytesjcu.mm. Haemophilus inflllenzae was cul-
tured from the cerebrospinal fluid and thjs organi m was
ensitive to chloramphenicol. erythromycin, tetracycline
and treptomycin. Initially, he was treated with penicillin,
chloramphenicol and Gantrisin. One week later, when the
results of the culture became known, this regimen was
changed to chloramphenicol and treptomycin. A chest
X-ray taken 24 hours after admission showed a large
cardiac hadow (Fig. J). The chjld was extremely ill with
a pulsus paradoxus, raised jugular venous pressure and
5-finger enlarged, tender liver. The ECG showed ST ele-
vation in the chest leads.
Under ECG monitoring, 52 m!. of seropurulent fluid
was aspirated from the pericardial sac. On the following
two days, 30 and 40 ml. respectively of purulent fluids
were a pirated. 0 more fluid was obtained on sub-
equent attempts at aspiration. At this stage, there was a
marked improvement in the child s condition except for
the development of a small right-sided pleural effusion
on the sixth day. Forty ml. of straw-coloured fluid was
aspirated from the pleural sac. The pericardial and pleural
aspirates contained pu cells, but no organisms were cul-
tured. Blood cultures were also negative.
Twenty days after admission, another chest X-ray was
taken (Fig. 2). Thi showed a reduction in the size of the
cardiac hadow. Two day later the child became ex-
tremely dyspnoeic, developed a severe tachycardia with
pulsu paradoxus, and died.
Postmortem Findings
The heart (170 G) appeared to be a very large organ
(Fig. 3). An extraordinary picture was seen when the
pericardial sac wa opened (Fig. 4). The visceral and
parietal layers of the pericardium were separated by in-
spissated yellowish-green purulent material measuring be-
tween 1 and J'5 cm. in thickness and causing compression
of the heart it elf. The myocardium howed generalized
pallor. Histologically, the presence of a fibrino-purulent
exudate in the pericardial ac was confirmed. The exudate
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was 'undergoing organization adjacent to the myocardium.
No organisms were detected on direct microscopical
examination, nor were any cultured from the purulent
material.
A fairly recent antemortem thrombus about 4 cm. in
length wa present in the right internal jugular vein.
The right lung (86 G) showed a fibrinous exudate on
the pleural surface of the lower lobe. The liver (385 G)
showed the effects of severe pas ive venous congestion,
viz. centrilobular zonal congestion with zonal necrosis
and fatty change in liver cells. The brain (900 G) show-
ed no evidence of meningitis macroscopically or micro-
scopically.
There was no evidence of spread of infection of the
following organs examined microscopically: Ijver,
thyroid, kidneys, brain, pancreas, spleen and adrenals.
The final anatomical diagnoses in this case were: peri-
carditis causing tamponade following Haemophilus in-
fluenzae merungitis, right-sided pleurisy, thrombosis of
the right internal jugular vein and chronic passive venous
congestion of the liver. The menjngitis had completely
resolved. .'
Fig. J. X-ray taken 24 hour after admis ion howing
cardiac hadow.
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Fig. 2. X-ray taken 20 days after admission showing
reduction in size of cardiac shadow.
Fig. 3. Unopened pericardial sac showing apparent gross
cardiomegaly.
Fig. 4. Vertical section through heart showing separation
of the pericardial layers by inspi sated exudate.
01 C SSION
Purulent pericarditis as a complication of acute menin-
gitis is a distinct rarity. In the 8-year period 1959 - 1966
inclusive, there were 17 cases of purulent pericarditis at
the Red Cro Children's Hospital, and 7 in the children'
medical wards at Groote Schuur Hospital. Only one ca e
was preceded by acute meningitis. In a review of 425 case
of purulent pericarditis collected from the world litera-
ture up to March 1969, Boyle et al.' found that 4% were
the result of infection by neisseria meningitis. Herrick'
and Smithburn et al.' reported meningococcal pericarditis
in 4 - 6°~ of cases of meningococcal meningitis during
epidemics of this disease.
Haemophilus pericarditis accounted for only 9 of the
425 cases in Boyle's review, and in most of these ca es
the primary focus of infection was in the respiratory tract.
In some case the pericardial involvement wa considered
to be the result of direct pread from contiguous infected
lung. In other cases, haematogenous spread to the
pericardium was postulated. In the case reported here,
pericarditis developed 3 days after the onset of acute
meningitis. The failure to isolate the organism from the
pericardial aspirate is not surprising, in view of the
antibiotic therapy which had already been administered.
According to Boyle, purulent pericarditi is diagno ed
in a low percentage of cases during life. The clinical
features include increased heart size, pericardial friction
rub, decreased intensity of heart sound. rai ed jugular
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venous pressure, enlarged tender liver and a pulsus para-
doxus. Several newer techniques are now being used and
these should increa e the percentage of cases diagnosed
during life. These techniques include radio-isotope heart
scanning with radioactive 1311 tagged to human serum
albumin or angiocardiography to outline the intracavitary
cardiac blood pool and demonstrate its relationship to
the radiographic cardiac outline.' The risk associated with
these procedures is minimal.
Management of purulent pericarditis is a difficult prob-
lem. Despite antibiotic therapy, a high mortality rate still
prevail. There were 19 deaths in the 24 cases in children
seen at the Red Cross Children's Hospital and Groote
Schuur Ho pitaI. Early urgical drainage is important if
fatal tamponade is to be avoided in ca es which fail to
respond to medical therapy.
SUMMARY
An unusual case of suppurative pericarditis complicating
Haemophilus influenwe meningitis in an infant is described.
Despite early pericardial aspirations, a fatal cardiac tamponade
developed. There is a significant mortality even with antibiotic
therapy. Early diagnosis and adequate surgical drainage is
important in cases which fail to respond promptly to antibiotic
therapy.
We wish to thank Dr R McDonald, senior paediatrician, for
valuable advice; Prof. J. D. L. Hansen for details of the Red
Cross Hospital records; Prof. J. G. Thomson for the pathology
report; and Dr J. G. Burger, Medical Superintendent of Groote
Schuur Hospital, for permission to publish the case.
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IN MEMORIAM
JACOB WOLF HARRIS. M.B., Ch.B. (Edin.). D.O. (Oxon),
D.O.M.S. (R.C.P. Lond., RC.S. Eng.)
Dr E. Miller, of Port Elizabeth, writes:
On 24 June 1969 Dr Jacob Wolf Harris, aged 70 years,
passed away at Port Elizabeth Provincial Ho pital after a
long illnes bravely borne. The Ea tern Province lost a fine
ophthalmologi t-one who had
devoted much of his life to the
service of others. One of his
outstanding characteristics was
his capacity for friendship. His
complete honesty, genuine sin-
cerity and sunny disposition
endeared him to many, and his
friends and colleagues always
enjoyed his companionship and
keen sense of humour. He also
had a deep religious faith,
which he lived by in his re-
lations with his fellow men.
He attended school at Oudts-
hoorn, and obtained his M.B.,
Ch.B. degree in Edinburgh in
1924. Having acquired clinical
experience in London. Birming-
ham, Edinburgh and Vienna,
he obtained the degrees of
D.O.M.S. (Eng.) and D.O. D H .
(Oxon). With this background r arns .
of ophthalmic experience, he started practice in Port Elizabeth.
Among his many non-medical activities was his intense
interest in philately, as a result of which he won the Trophy
for the International Exhibit in Cape Town in 1952, for
medical philately of South Africa, at the South African Ter-
centenary Exhibition of Stamps. In 1962 and 1967 he was
awarded the Floating Trophy for the best Thematic Exhibit, in
Port Elizabeth.
He was Vice-President of the Society for the Blind. Also
very interested in the education of children, he was an
Honorary Life Member of the Port Elizabeth Hebrew School.
He is survived by his wife and daughter, and by a brother
who is also a member of the medical fraternity. To them and
their families we extend our sincerest sympathy.
One can conclude by quoting from a letter from an intimate
friend: 'What can I say to you about the loss of a man who
was always to me one of the broadest-thinking people I knew.
He combined great intellectual powers with gentleness, and
ever searching for knowledge with kindness for ani interest
in others and their problems. and serious thought processes
with merry laughter and mirth. I think he taught me. by ex-
ample, that searching for the truth was of primary import.'
JOH ASARJA KEEN, M.B., B.S. (Lond.), ERC.S. (Eng.)
Prof. J. Gordon, of Durban, writes:
Prof. J. A. Keen, the first Professor of Anatomy at the
University of atal, appointed in 1952, died at Southampton
on 7 October 1969. His father, who graduated at Edinburgh,
was a medical missionary in China and Professor Keen was
born in Hong Kong in 1894. He qualified at Charing Cross
Hospital in 1917.
On qualifying, he immediately joined the R.A.M.C. and was
posted to East Africa. Stricken with malaria, he was invalided
to Wynberg Military Hospital. During his convalescence he
climbed Table Mountain which, in view of his subsequent
interest and development of new routes of ascent of the
mountain, was probably the major factor in leading him ulti-
mately to return to settle in Cape Town.
After demobilization in Britain, he obtained his F.R.C.S.
degree and worked as a surgeon in diseases of the ear, nose
and throat in Leicester for 15 years. During his surgical
career he published many papers in his subject, .but he resolved
to become an anatomist, and in 1937 his classical work A Short
Manual of Regional AnaTomy was published.
Following his brother, Dr Paul Keen-the well-known
surgeon of Johannesburg's on-European Hospital-he came
to South Africa and joined Professor Drennan's department
as a Lecturer in Anatomy at the University of Cape Town.
He later became warden of the Medical Residence at the
University. He published many articles in anatomy and revised
the well-known manual of anatomy by Ellis. incorporating
his own new dissecting instructions. His revision was a great
success and is stiIJ used widely in schools of anatomy.
After his pioneering work in th~ D~partment of Anatomy, he
retired in 1958 and was succeeded by his son, Prof. E. . Keen.
who is the present Professor of Anatomy of the University of
atal. He continued teaching anatomy after his retirement, at
the medical schools of Cape Town and Stellenbosch and
later abroad at Lausanne and Southampton. He died 'in
harness' while teaching a graduate class of 40 students at
Southampton. His death was tragically sudden as he had never
had a day's illness during the ye3.CS of his 'act.ive retirement'.
Professor Keen was a gentle and reserved man with a great
fund of intellectual energy. He spoke French, German and
English fluently, and ta'ught himself Portuguese. He had many
hobbie and was a great lover of music. Possibly his most
nota ble extramural interest was mountain climbing, and while
in Cape Town he published an excellent guide to the easier
routes of ascent of Tabl~ Mountain.
We extend to his son. Prof. E. . Keen, and to his family
our deep sympathy in th~ir loss.
